Clips on the scalp
Sir, as a junior trainee within the hospital dental system, I see a fair amount of patients who have sustained maxillofacial traumatic injuries. I am writing to share an interesting finding upon a PA mandible radiograph taken for a patient who sustained a fractured right condylar head. From examining the PA, there appeared to be multiple rectangular radiopacities, all of a defined size, which seemed to be dispersed across the cranium (Fig. 1) .
It was initially deliberated if the patient had any previous head injury or treatment, but this was excluded from the past medical history.
It was later revealed that the patient had permanent metal hair extension clips placed on her scalp, which created this characteristic presentation.
If any fractures were sustained in any of the areas where the metal clips are superimposed upon, there potentially may have been difficulty in diagnosing them.
There are many varied features that can present on a PA mandible radiograph. It is important that radiographers are made aware of any forms of metal in the areas that they are imaging. It is through seeing radiographs like this that characteristics such as metal hair extension clips are embedded into our memories and remind us to consider reasons outside of our medical intellect.
N. Patel By email DOI: 10.1038/sj.bdj.500
Scope of practice caution
Sir, in September 2013, the GDC published its new Scope of practice guidance for dental professionals, setting out the skills and abilities for each registrant group. Amongst the changes announced by the GDC, some relate to radiology. Hygienists and therapists can now undertake additional tasks if 'trained, competent and indemnified to do so' . The first is to 'prescribe radiographs' and the second is to 'interpret various film views used in general dental practice' . Since the publication of this guidance, we have been approached by several colleagues asking LETTERS TO THE EDITOR Send your letters to the Editor, British Dental Journal, 64 Wimpole Street, London, W1G 8YS Email bdj@bda.org. Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space. Readers may now comment on letters via the BDJ website (www.bdj.co.uk). A 'Readers' Comments' section appears at the end of the full text of each letter online.
for advice on whether registrants are in a position to start performing these new tasks, in particular as regards the status of their training and competence. We therefore feel that a letter to the BDJ at this time may assist colleagues.
Reconciling the intentions of the GDC and the requirements of IRMER 1 is not straightforward, not least because there are challenges around terminology and the GDC's decision to use different names for the roles in radiology. The 'prescription' of radiographs encompasses roles defined in IRMER as 'Referrer' and 'Practitioner' . The 'interpretation' of radiographs is the same as an 'Operator' role (clinical evaluation) in IRMER. Prior to the change in scope of practice, hygienists and therapists were only trained to act as 'Operators' for the practical aspects of radiography (taking and processing radiographs under the direction of a dentist). Some hygienists and therapists who did not receive this training as part of their diploma or degree will have subsequently taken the Radiography qualification for dental nurses.
As registered health professionals, hygienists and therapists are entitled to undertake the referral of patients for dental X-rays and undertake justification of an X-ray examination (IRMER Referrer and Practitioner roles, respectively), but only so long as that complies with the employer's procedures. Under IRMER, it is the duty of the employer, whether that is a dentist, a body corporate or an NHS Trust, to ensure that staff undertaking the roles in the X-ray examination of patients must have been adequately trained. Records of that training must be maintained by the employer.
To our knowledge and experience, the existing training of hygienists and therapists, along with the radiography examination devised for dental nurses, were only ever intended as a 'take and process' training (ie operator roles). In our opinion, hygienists and therapists are not likely to be adequately trained to take on the duties described in the new Scope of practice relating to referral for radiography, justification of X-ray examinations, selection of appropriate radiographs and clinical evaluation (reporting) of images. Hygienist and therapist colleagues should therefore be cautious about taking on the new roles and only do so if they have evidence of adequate training. Employers should also be aware of the issues surrounding adequate training.
In our opinion, training schools will need to respond quickly to incorporate teaching, learning and assessment in radiology that is broadly equivalent to that currently received by dental students. For qualified hygienists and therapists, it will be necessary to undertake additional training, but the content and duration of that training is currently uncertain. The British Society of Dental and Maxillofacial Radiology (BSDMFR) is planning to produce a curriculum for training dental therapists and hygienists, which will outline the requirements for acting as a referrer, practitioner and interpreting bitewing and periapical radiographs. The BSDMFR feel that occlusal, dental panoramic and skull views should remain outside the scope of practice of dental therapists and hygienists. 
DENTAL PATIENTS Vital tooth
Sir, a longstanding patient came in recently and prior to treatment I informed him that he would not need local as the tooth was non-vital. Quick as a flash he replied 'It may not be vital to you but it's a very important tooth to me' . That comment reminded me of Tony Hancock in The Blood Donor who after having had his blood tested said 'It may only be a smear to you doc but it will be life or death to some poor wretch' . P. R. Williams Lowestoft DOI: 10.1038/sj.bdj.503
GRIP IN WET ENVIRONMENTS
Sir, we write concerning the potential effect on tactile sensitivity with the wholesale introduction of latex-free gloves within dentistry. We do not deny their importance in patient safety and prevention of a potential anaphylactic reaction, yet we have concerns that they could create unnecessary strain, reduce the technical ability and affect the fine control required of dental surgeons, therapists and hygienists.
The problem with the majority of non-latex glove is their grip in wet environments becomes compromised. This can increase the risk of needlestick injury where perforation in latex-free gloves has been shown to be significantly higher than in the latex containing gloves. 1 There is also a reduction in tactile sensation and reduced grip which can make procedures even more challenging and many of these procedures demand holding equipment ie a handpiece, for long periods. Therefore grip, digit force and technique to avoid cramp and injuries such as repetitive strain injury (RSI) 3 are important for those with potentially a 40-year career in a manual field.
Many regular procedures such as enamel bonding, composite resin restorations, negotiating sclerosed canals, identification of subgingival calculus and multiple crown preparations require sensitive tactile sensation and prolonged dexterity. These are unique skills which to dental surgeons, dental therapists and hygienists are essential.
Could these difficulties with grip in wet environments have a negative effect on the quality of dental treatment being provided?
May it also have an effect on the skills of our future clinicians as well as cause possible RSI which could be a potentially costly work-induced injury? Do we feel this issue is of any concern? Should we try to implement a change and would there be any merit in working with glove manufacturers to provide costeffective latex-free gloves with suitable grip when wet?
C. E. Forbes-Haley P. Bahal P. A. King Bristol
